eontact 


A publication of the CMC-Churches’ Action for Health, World Council of Churches 


REBUILDING PEACE 


No 148 


April-May 1996 


REBUILDING PEACE 


2 Editorial 


3. Introduction 
Violence: a new health 
challenge 


7 Reconciliation 
Never too soon to start 
forgiving 


10 Therapy 
Art creates community 
in ex-Yugoslavia 


13 Counselling 
Creating an opportunity 
out of a crisis 


16 Resource materials 


UPDATE 
18 Useful publications, 


Letter: Uganda says 
“Vasl” 


NETWORKING 


“overcome 
violence! 


19 Useful publications, 
Announcements 


EDITORIAL 


Concrete examples can 
be a powerful witness that 
the churches can build on. 


COVER 
Child soldier 


Peter Williams/WCC 


2 


Violence wounds and destroys lives. It 
also destroys relationships and com- 
munities. Today, violence is escalating. 
Everyone is touched by it, some are 
forced to live with it in their daily lives. A 
culture of violence shouts at us from the 
cinema and television screens andfrom 
the newspapers. Violence against 
women, child abuse, acts of racism — 
such crimes have no cultural 
boundaries. 


In January 1994, the World Council of 
Churches (WCC) launched a 
Programme to Overcome Violence. It 
has been established to “challenge and 
transform the global culture of violence 
inthe direction of a culture of just peace.” 
It seeks to shift the terms of debate of 
Christian response to violence and calls 
for a change of consciousness. The 
Programme to Overcome Violence 
focus is to build “a culture of peace 
through practical means to overcome 
violence at different levels of society”, 
and to encourage the churches “to place 
a high priority on addressing violence in 
their own societies as well as the 
violence their culture and nations impose 
on others.” 


In May 1995, the meeting of the Interna- 
tional NGO/PHC Group (non-govern- 
mental organizations in primary health 
care)—agroup whichis currently chaired 
by Margareta Skdld of WCC’s Churches’ 
Action for Health (CMC) of Unit Il, took 
up the theme of violence and health. 
The introductory article in this issue of 
Contactis based on the presentation by 
Anthony Zwi, of the London School of 
Hygiene and Tropical Medicine, at that 
meeting. He outlines the health prob- 
lems associated with violence and calls 
for all NGOs involved in health to play a 
more active role in developing appropri- 
ate and innovative responses. to 
violence. 


What are the experiences that com- 
munities of faith have in this field? Con- 
crete examples can be a powerful 
witness that the churches can build on. 
It is those different, rich stories of local 
and grassroots initiatives that speak 


louder than statements andaffirmations, © 


and that is where the WCC has begun. 


* 
The rest of the present issue of Contact 


is a collection of experiences in non- 
violent witness. An anthology of inspir- 
ing stories of healing the individual and 


rebuilding the community. 


The articles provide case studies in 
conflict transformation, healing and 
reconciliation. They are all women’s 
initiatives describing women’s unique 
role in peacemaking and health care. 


First, isa description of howthe Christian 
Health Association of Liberia (CHAL) 
has integrated a programme of conflict 
resolution and healing into its wholistic 
health care programme. Executive 
director Elizabeth Sele Mulbah says 
that all countries, whether living through 
a war, as has been the recent experi- 
ence of Liberia, or not, should establish 
such programmes to ensure healthy 
community foundations. 


The next two case studies are of efforts 
in empowerment, both spiritual and 
economic, of people during and after 
the experience of war. One is from 
ex-Yugoslavia where women and 
children are being healed and liberated 


through self-expression in writing and 


painting. The other is from Ecuador 
where Latin American Council of 
Churches (CLAI) helps communities to 
overcome the trauma that inevitably 
follows disaster. 


Salpy Eskidjian 
WCC Executive Secretary 
International Affairs 


Blunders of the world 
that lead to violence 


Wealth without work 
Pleasure without conscience 
Knowledge without character 
‘Commerce without morality 
Science without humanity 
Worship without sacrifice 
Politics without principle 
Rights without responsibilities 
Technology without direction 
Connection without community 
Teaching without joy — 
Learning without hope. 


According to the Christian Science Monitor, Mahatma Gandhi 
shared these thoughts with his grandson. 
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VIOLENCE: 


INTRODUCTION 


s 


A NEW HEALTH CHALLENGE 


Anthony Zwi, senior lecturer 
at the Health Policy Unit at 
the London School of 
Tropical Medicine, believes 
that political violence and 
war should be seen as 
significant public health 
problems. He argues that 
now is the time for health 
organizations to actively 
address the issue, drawing 
on their experience of 
dealing with violence against 
women. 


While levels of violence increase, there 
is also much greater awareness of vi- 
olence and less willingness to tolerate 
it. In this article, political violence and 
interpersonal violence are treated as 
equivalents. This may seem surprising, 
butit is based on an assumption that we 
can learn from both types of violence 
and from the different responses to 
them (“Violence” is defined on page 6). 


Violence associated with political conflict 
is growing. Over 21 million people have 
died in the 150 wars that have taken 
place, mostly in the Third World, since 
World War Two. Approximately 90% of 


deaths during war are now among 


civilians — and the types of violence to 
which these civilians are exposed are 
becoming ever more horrific. Most of 
these conflicts are between competing 
groups within states, not between states. 
Expectations of massive declines in 
political conflict in the aftermath of the 
Cold War have proved empty. 
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Interpersonal violence and crime are a 
reflection of widening injustice and 
inequality in many countries. Not every- 
one is affected by violence equally: 
people of different age groups, gender 
and ethnic and religious backgrounds 
face different risks, andthe marginalized 
and the poorest within a society are 
most vulnerable of all. Trends towards 
rapid globalization may well increase 
the occurrence of violence within 
populations as social stresses increase, 
as consumer aspirations are aroused 
and as economic competition intensi- 
fies. 


The costs to society of all forms of 
violence are massive: loss of life, injuries, 
disability, physical and mental trauma, 
social and economic dysfunction and 
retarded development all occur. War, 
political repression and structural 
violence have forced huge numbers of 
people to leave their homes. Estimates 
suggest that there are now a total of 40 


Violence is universal. 


Violence associated with 
political conflict is growing. 


This article is based on a paper 
presented by Dr Zwi at the 
International NGO/PHC Group 
meeting at the time of the World 
Health Assembly, Geneva, in 
May 1995. 


J L Ray/Aga Khan Foundation 


Lutheran World Federation 


INTRODUCTION 


Understanding the 
context in which violence 
occurs is paramount. 


This drawing by a former child 
soldier in El Salvador shows 
the population trying to flee the 
repression by crossing over 
the river into Honduras. There 
are soldiers on both sides of 
the river, and Armed Forces 
planes overhead. 


million displaced people worldwide, 25 
million of them are refugees in other 
countries. Globalization has fuelled the 
extent of migration for economic 
reasons. 


Despite an awareness of these growing 
problems and their consequences, there 
has been a failure on the part of 
governments to respond. Limited 
changes to legislation and law enforce- 
ment are unlikely to be successful. 
Governments also need to commit them- 
selves to promoting public health policy 
and to seeing the importance also of a 
public health approach in which NGOs 
would play a major role. 


The focus of a more comprehensive 
approach must be to give attention to 
those factors which contribute to 
violence such as inequitable distribu- 
tion of resources, poor environmental 
conditions, a culture of machismo, wide- 
spread consumption of alcohol, the 
availability of firearms and other 
weapons. Wherever violence has 
occurred, attention needs to be given to 
providing relief and support, medical 
care, and rehabilitation services. 


Could NGO involvement be 
effective? 

Health NGOs have learned lessons in 
addressing issues of violence through 
their public health and primary health 
care (PHC) experiences over the years. 
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Many have a wealth of experience with 
regard to violence and its impact on 
women, children, refugees, and on 
health systems in general. 


Understanding the context in which 
violence occurs is paramount. For 
example, in relation to gender violence, 
it has been possible to identify the risk 
factors and their determinants, as well 
as other reinforcing factors. Cultural, 
economic, legal and political factors 
also need to be taken into account. 
Political conflicts invariably have both 
winners and losers; without appreciating 
this, relief and development activity may 
reinforce injustices. 


NGOs have real-life experience of policy 
analysis. They recognise the value of 
identifying and responding to community 
perceptions andattitudes. They are also 
aware that seeking the support of a 
range of different actors and 
stakeholders within societies is vital to 
successful intervention. NGOs are also 
aware of which actors, both individual 
and organizational, can help push policy 
forwardinavariety of different channels. 
NGOs are integrated into a wealth of 
networks, coalitions and alliances which 
are vital to the public health response to 
violence.They appreciate that a public 
health approach focuses not only onthe 
community and the individual but also 
on the environment, and on the factors 
influencing the occurrence of conflict: 
both individual and contextual. 


Many NGOs are sensitive to the impor- 
tance and value of facts and figures. 
Data may be gathered for surveillance 
and monitoring, but may also play a 
powerful role in bringing about changes 
in attitudes. Data and research may 
help place issues on the agenda, and 
will also be of value in formulating 
appropriate policy responses and inter- 
ventions. 


NGOs are an important element in the 
further development of civil society. 
Building civil society, and strengthening 
representative and accountable 
structures generally, reinforces the 
capacity of a community to respond to 
violence at the local and national level. 
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At a time of increasing concern with 
- equity - itself a response to some of the 
negative consequences of globalization 
- NGOs could stimulate an informed 
debate as part of their response to 
violence. 


Is violence a priority? 

- Within the PHC approach, there is a 
- clear commitmentto equity and personal 

security. The health organizations, along 


with the broader NGO community and. 


many of the multi-lateral organizations, 
often identify equity as one of their key 
priorities. Violence and conflict is often 
the result of obstacles to the effective 
distribution of resources. In the interna- 
tional context, UN documents, such as 
the Agenda for Peace and the Agenda 
for Development, recognise social 
‘inequities as major factors in promoting 
conflict and in reducing personal 
security. Within the home, the control 
by men over economic resources is an 


important factor perpetuating gender — 


violence. 


Second, health development NGOs are 
acutely aware of the need for 
sustainability. There is increasing 


concern at the large sums of money 


going into emergency relief in the after- 
math of conflicts. Funds invested in 
emergency relief are squeezing the 
amount of resources potentially avail- 
able for longer-term development 
activities. Such development might, 
however, have helped prevent disasters. 
Mobilising resources for identifying 
vulnerability to conflict and addressing 
the root causes before violence erupts 
would be a key intervention. This 
approach is probably equally valid for 
interpersonal, inter-group and interna- 
tional levels. 


Concern about war and violence should 
be focused not only on the relief phase 
but on the entire continuum of insecur- 
ity, conflict and rehabilitation. NGOs 
could encourage looking at relief, re- 
habilitation and development as inter- 
related issues requiring an overall 
strategy. At present, there is inadequate 
emphasis on seeking out and 
addressing thé root causes of problems. 
A public health approach looks beyond 
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the health sector alone and towards 
creating supportive environments and 
strengthening community action. It 
requires defining and building healthy 
public policy. 


‘Another reason why health NGOs should 


have violence on their agenda is be- 
cause people turn to the health services 


‘in times of crisis. Those affected by 


conflict, criminal violence or gender 
violence often turn to available health 
services for support and attention. In 
many settings, there is a legitimate ex- 
pectation among communities that 
violence be taken seriously by the 
primary health care community. 


Responding in the aftermath of conflict 
and violence is obviously crucial. 


INTRODUCTION 


“Landmines are the single 
biggest factor hindering the 
development of Cambodia’, 

according to Phnom Penh 

NGO Forum. 


Data may ... play a 
powerful role in bringing 


about changes in attitudes. 


| Gues/UNHCR 


J Issac/WHO/Unicef 


INTRODUCTION 


In the aftermath of war, health 
workers have a key social role 
to play. 


. On appropriate 
interventions, health 


NGOs do have some 
valuable experience. 


However, anticipating the danger at an 
earlier point and developing inter- 
ventions which avoid the violent event 
is challenging and very important. 
Although there are no simple answers 
and no easy lessons on appropriate 
interventions, health NGOs do have 
some valuable experience. 


What are possible areas of action? 

NGOs generally are already actively 
involved in developing personal and 
organizational capacity, and in building 
community and civil society. Health 
NGOs are involvedin reorienting health 
services towards health promotion, and 
at looking at some of the determinants 
of health problems rather than just the 
health problems in their own right. In 
addition, NGOs in primary health care 
could easily become part ofamovement 


What is violence? 


A narrow definition is “the use of physical 
force with the intent of causing harm, injury 
or death”. A broader one is “any avoidable 
action that constitutes a violation of ahuman 
right in its widest meaning, or which prevents 
the fulfilment of a basic human need”. 
e “Private” violence such as coercive 
sex within marriage : 
¢ Collective violence can be categorised 
as Structural, that is violence in which 
some groups are denied basic needs, 
~ access to power and the means of influ- 
encing policy; Repressive, which is usu- 
ally imposed by the state; Reactive —the 


which promotes resolving the issues 
behind the violence. 


What NGOs need to do is to find the 
sorts of symbols that are needed to 
mobilize attention on the issues of 
violence and community safety. Exam- 


ining the economic dimension of the. 


problem may assist in stimulating a 
policy response. Providing the data to 
show that something can be done will 


E put pressure on the politicians to take 


the issue more seriously. Evidence that 
interventions against gender violence 
can be effective, for example, has begun 
to find some recognition and to generate 
further action elsewhere. 


Recognising violence as a public health 
concern requires recognising the need 
for health worker training. Health 
workers need to learn how people 
respond to disasters and how to deal 
with the psychosocial needs of the 
people affected. Equally importantly, 
they need simple and effective skills to 
help them recognise and support 
psychologically distressed victims. 


Many NGOs have already recognised 
violence against women as an issue 
which warrants a public health response. 
If the International PHC/NGO Group — 
working in collaboration with WHO and 
Unicef — became more involved in 
tackling violence and conflict, it could 
play a major part in developing appro- 
priate and innovative responses to an 
increasingly violent world. 


response of oppressed groups to the 
violence to which they are-exposed, or 
by the privileged class against reformist 
or revolutionary governments; 
Combative, that is the use of force, 
violence and military means to effect 
change or to maintain the status quo. 

e Criminal violence such as assaults, 
murder and rape 

¢ Non-criminal violence such as 
suicide and accidents 

¢ Gender-related violence: relating to 
and reinforcing the power imbalances 
inherent in patriarchal society. 
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RECONCILIATION 


NEVER TOO SOON TO START FORGIVING 


Within thirteen months of the 
war breaking out in Liberia, 
Elizabeth Sele Mulbah, 
executive director of 
Christian Health Association 
of Liberia, and all available 
staff had started to build a 
healing and reconciliation 
programme with support 
from their friends abroad. 
They believe that it is never 

__ too soon to start the process 
which helps people to grieve, 
then to repent and forgive, 
and finally to start working 
together again. 


For a few months after war broke out in 
Liberia in December 1989, Elizabeth 
Sele Mulbah andher staff at the Christian 
Health Association of Liberia (CHAL), 
did not feel its impact directly. They 
knew that CHAL members in Nimba on 
the northern border with Guinea and 
Ivory Coast were under attack but calm 
remained in many other parts of the 
country, including the capital Monrovia 
where they were working. They wor- 


ried, however, about the extent to which. 


this could last if not controlled. Then, in 
early July 1990, the war spread to 
Monrovia. As Elizabeth tried to return 
home from the CHAL office, she was 
stopped by government soldiers. 


All efforts to make her way back to her 
family in the Paynesville area failed. 
She therefore went back to her office in 
Sinkor, Monrovia, which became her 
“home”, shared with many other dis- 
placed people including members of 
staff, for two weeks. On 18 July, she 
finally joined her family on the ELWA 
Hospital ground which had become a 
centre for displaced people. There, the 
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family stayed until 25 July when they 


. were led first to University of Liberia, 


and then to the Bong Mines and the 
Phebe Hospital and School of Nursing, 
Suakoko, Bong County on 21 August 
1990. According to Elizabeth, the 
journey was risky, tedious and danger- 
ous with little or nothing to eat. Hundreds 


of people died, both old and the young. 


Starting again 

Undaunted by these experiences, within 
a few days Elizabeth had decided that it 
was time to “start something”. 
Communications were poor but she was 
able to find out that about half of CHAL’s 


Mrs Elizabeth Sele Mulbah 
with friend and relatives 
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Staff felt that what they had 

learned should be passed 
on to their families and 
communities. 


Drawings are taken from The 
Liberian Civil Crisis through 
the eyes of children published 
by The Education Secretariat, 
Catholic Archdiocese of 
Monrovia in collaboration with 
Unicef. 
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hospitals, health 
centres and clinics 
were functioning to 
some extent. Many 
were in vital need of 
emergency supplies. 
She contacted Ameri- 
cans who had been 
evacuated home and 
encouraged them to 
form a support group 
thatwouldsend drugs 
and other require- 
ments. to her CHAL 
sub-office at the 
Phebe hospital. 


For the next few months, establishing 
emergency services consumed all the 
time and mental energy of reassembled 
staff. But quickly the team began to 
acknowledge that their nerves were 
wearing thin. During the period since 
the war had begun, a CHAL secretary 
and a production clerk had been killed, 
and not a single staff person had been 
unaffected by the loss of loved ones or 
property. As well as coping with their 
own losses and providing emergency 
services to the injured, the staff were 
also responding to the many people 
who were turning to them for mental as 
well as physical support. 


Recognizing the problem, Elizabeth 
wrote to the CHAL Support Group 
expressing a need for counselling. for 
herself and her staff. In 1991, a 
3-member Mennonite team from the 
US arrived. Two were from Mennonite 
Board of Missions and one from 
Evangelical Lutheran Church in 
America. This team was involved in 
three workshops not only with the 
available CHAL staff but also with 
participants from six of the 13 counties 
in Liberia. After a follow-up visit during 
which further workshops and an evalu- 
ation took place, it was decided by the 
available CHAL members that there 
should be a Reconciliation and Healing 
programme. Staff felt that what they 
had learned should be passed on to 
their families and communities. In 
addition, in order to rebuild Liberia’s 


social foundations, there was aparticular © 


need for health workers, teachers and 


church workers to be involved in the 
programme. After all, these were leaders 
and role models who. constantly faced 
the personal conflict of remaining pro- 
fessional when expected to be non- 
judgmental towards patients, students 
or members of the congregation who 
had traumatized their own life or the 
lives of family or friends. 


Reconciliation and healing 

Today, the Reconciliation and Healing 
programme of CHAL forms a major 
component of CHAL’s wholistic health 
care efforts. The main emphasis of the 
programme has been in developing 
training manuals and materials to enable 
member units of CHAL to implement 
programmes of Reconciliation and 
Healing. Of special interest has been 
the development of the Trauma Healing 
and Reconciliation Training Manual 
(details available on page 17) which 
provides an excellent guide to all the 
components of the programme. 


These are now reflected in three 
expanded areas: — 


Health and peace: This programme 
caters to trauma victims (especially 
women and children) through health 
institutions. Health workers are trained 
to identify psychosomatic cases and 
apply various trauma and healing 
activities. Play is one major activity used 
to help children cope with traumatiza- 
tion. 


Children as peacemakers: The goal 
of this programme is to empower young 
people to apply non-violent alternatives 
in conflict resolution. An organized con- 
flict management programme called 
Student Palaver Management (manual 
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available, see page 17) is establishedin 
schools. Through mediation skills, young 
people are promoting a culture of non- 
violent conflict resolution. 


Church in action for peace: This 
programme provides churches with the 
opportunity to identify broken relation- 
ships and to seek to intervene skilfully 
and spiritualle. It also provides informa- 
tion about the effects of war trauma and 
strategies for healing, reconciliation and 
healing. Finally, it organizes special 
meetings in which spiritual guidance is 
given to members (including national 
leaders). 


When training begins, the process often 
starts by addressing the grief and loss 
of participants. Elizabeth believes that 
mourning the dead is an important part 
of the process of reconciliation and 
healing. She says that people need to 
be able to mourn and to come to terms 
with their grief before they are ready to 
start again. She describes movingly 
one experience. “Towards the end of 
this process, we ask everyone to bring 
something which provides a symbolic 
reminder of what has hurt them most. 
An old man carried a leaf, and wept 
bitterly. Afterwards, he told me that this 
workshop had been the first time he had 
been able to grieve the death of his 
daughter.” Like many others, this man 
had not even been able to talk about his 
daughter for fear that his own life would 
be taken. These workshops thus provide 
an opportunity to go through a process 
which is often denied, and. which 
prevents people from moving forward. 


An equally important process is helping 
people to understand each other. Ina 
workshop which brought together 
ex-combatants and members of the 
community to which they were returning, 
it emerged that there were huge differ- 
ences in expectations over their home- 
coming. The young men expected to be 
received home as heroes. The com- 
munity expected them to come back on 
bended knees asking for forgiveness. 
Working out a compromise and identi- 
fying projects in which they could all be 
involved together offered some hope 
fora reconciled and healing community. 
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Elizabeth’s philosophy is that as well as 
the psychosocial approach to healing 
wounds and promoting understanding 
for reconciliation, it is also important to 
identify quick impact development 
projects in which all can work together. 
It was this approach that won her praise 
from the United Nations. For 10 months 
of the war, she was seconded to work 
with UNOMIL in Liberia. 
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The Healing and Reconciliation 
programme has had success beyond 
Liberia’s borders. Because so many 
Liberians are refugees in Ivory Coast, 
activities have been initiated there with 
a view to peaceful resettlementin Liberia 
in the future. The approach has also 
been introduced in Sierra Leone where 
wounds from the war that started in 
1991 still remain. Elizabeth says that it 
is better not to delay the healing process 
because over time people form “false 
scars” which have to be opened up 
before healing can start. She believes 
that the sooner programmes can begin 
the better, but that whenever they begin 
the key to the process is forgiveness. 
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RECONCILIATION 


Is violence the answer 
to injustice? 


Liberia’s annual military 
bill is now approaching 
US$ 450 million, while 
official development aid 
accounts for less than 
5% of this figure. One 
jet fighter costs US$20 
million - the cost of 
40,000 village clinics. 
One modern tank costs 
US$1 million - the cost 
of 1,000 classrooms for 
30,000 children. This is 
outright injustice, but it 
cannot be cured by 
violence. 


Source: Reach! newsletter of 
Healing, Reconciliation, Media- 
tion and Counselling 
Community (HEREMECCO), 
c/o CHAL, PO Box 10-9056, 
1000 Monrovia 10, Liberia. Tel: 
231 223 131. Fax: 231 226 187. | 
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CREATES COMMUNITY IN EX-YUGOSLAVIA 


A soldier in ex-Yugoslavia 


Women in these isolated 


10 


situations lose their self- 
confidence. 


Despite all the diplomatic talks and 


handshaking, the situation for women | 


in Bosnia-Herzegovina and Croatia 
does not change. Many have lost their 
homes and members of their families. 
Some have been victims of rape and 
witnessed genocide. They are now 
stigmatized as refugees and displaced 
persons in new and unfamiliar environ- 
ments. They dream of the day when 
they can return home in dignity and 
safety to resume their lives in their own 
land. 


Womenin these isolated situations lose 
their self-confidence, feel anonymous 
and become depressed. While waiting 
for the war to end, and waiting to go 
back home, they find daily life hard to 
bear. 


The existing social service agencies 
are overburdened by the refugees and 
migrants. They cannot address anything 
more than the basic needs of daily 


The NONA Multimedia Women’s 
Centre in Zagreb, Croatia was 
developed as a response to the 
needs of women who were 
refugees and displaced from 
Bosnia-Herzegovina and within 
Croatia. Natasa Jovicic, who works 
at the centre, says that women 
needed a place where they could 
meet, to celebrate their creative 
expression and to find support in 
each other regardless of age, 
ethnic groups, social or 
educational background. 


existence. Yet, the women have 


tremendous need for support. We there- 
fore decided that a programme should 
be started which would encourage and 
support women who are trying to regain 
control over their lives. 


We offer a place where women who 
have been traumatized by war can 
come, and in a creative way, express 
their own.experience, their own 
concerns and their own talents. At the 
centre, women who have survived the 
horrors of war find a wide range of 
physical and psychological resources 
with which they can help themselves 
and build community. We are also able 
to help women secure medical andlegal 
advice, and we have our own advisors 
who work with women with special 
social problems. 


NONA centre 
The goal of the NONA project is to 
foster the empowerment and healing of 


contact n‘148 - April-May 1996 


war-affected women, within the larger 
women’s community, through various 
creative activities ina women’s psycho- 
cultural centre. The centre is open to all 
women, regardless of their nationality, 
religious affiliation or economic status. 
‘It provides an atmosphere in which 
women can feel secure in rebuilding 
their own society, and through this 
experience, begin to restore broken 
religious and national ties. 


Since it opened in December 1993, 
more than 4,000 women have visited 
the NONA centre. During the same 
period, hundreds of refugees and 
_ displaced women have exhibited their 
“wartime” art work in our gallery, read 
their poems and shared their 
experiences. 


The centre offers a “drop-in” cultural 


area with regular exhibits of women’s 
creativity; a reading room and a library 
lending service with 20 journals, 
hundreds of books and expanding 
_archives related to Croatian and Bosnian 
women’s heritage and history. There is 
also space for women to hold meetings, 
come and listen to lectures, to watch 
films and to participate in workshops or 
group discussions with women 
professionals. There is also scope for 
communicating with the many women’s 
organizations abroad which already 
have links with the centre. In particular, 
facsimile and electronic mail (e-mail) 
links facilitate information and resource 
exchange. 


The following are our six main objec- 

tives: 

1. To promote psychological healing 
by encouraging creativity and 
expression through the arts. 
Activities: 

a) “drop in” cultural centre 

b) creative workshops 

c) exhibitions, literary evenings 
2.To increase women’s self-confi- 

dence and decrease feelings of 

anonymity. 

Activities: 

a) self-empowerment groups 

b) exhibitions 

c) public presentation of women’s 

work 
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3. To improve beneficiaries’ access 
to information and resources on 
issues important to their lives. 
Activities: 

a) expanding the' library 

b) lending library 

C) Open conversations with profes- 
sionals, such as gynaecologists, psy- 
chologists, writers. 

4. To preserve Croatian and Bosnian 
women’s heritage and history and 
strengthen the culture in a time of 
disintegration. 

Activities: 
a) traditional events 
b) extending the archives 

5. To strengthen the local women’s 
community and build connections 
internationally. 

Activities: ; 

a) “drop in” centre where all women 
regardless of background and status 
can gather and provide support to 
each other 

b) organizing and facilitating women’s 
groups meetings 

c) communication with other women’s 
organizations from abroad and facili- 
tate information and resources 
exchange. 


Achievement 

Our evaluation of the programme so far 
reveals that all the women who have 
started with us want to continue! Women 
have increased in self-confidence and 
70% say that they are less depressed. 
Some women have found an oppor- 


THERAPY 


Hundreds of refugees and 
displaced women have 
exhibited their “wartime” 
art 


Refugees from Bosnia- 
Herzegovia arrive in Croatia. 
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tunity to advance or begin careers with 
the help of the centre. For example, 
Dina Franin, who recited her poems at 
one of the literary evenings atthe centre, 


later telephoned us to say that she had 


felt so much support for her work that 
she was planning to publish her poems. 
Today, her book of poems has gone to 
press. 


Ninety per cent of the women involved 
in NONA say they now feel less anony- 
mous, and 60% have a greater feeling 
of a women’s community. Even those 
women who are not personally pre- 
senting their creativity are involved in 
organizing events, talking to each other 
and providing information about the 
centre to women outside. There is even 
an area where women can come and 
bake cakes. Some women come sev- 
eral times a month to bake for their 
friends. 


There has been some success in stimu- 
lating coverage of the centre in the 
media. Local media is not typically 
interested in the women’s movement. 
Political and military coverage domi- 
nates, leaving little space for women to 
learn about other women’s initiatives. 
However, NONA has managed to gain 
local exposure in newspapers, on local 


radio and even for Slovenia television. 


Working with children 

The centre has recently helped ten girls 
aged 12-13 years to create their own 
magazine. It addresses the problems 
that concern them most. As a result, it 
is the only available magazine for young 
people that deals with problems of 
violence and the position of youth in 
Croatian society. The girls involved 
believe that through working on the 
magazine they can learn to work better 
together, and most important, that they 
can learn to love one another. 


There is also a playroom for younger 
children. Here, children are also 
encouraged to express themselves 
through their art and writing. When one 
small boy first came to the centre he 
had not spoken for several months 
following a traumatic war experience. 
During several sessions in the play- 
room he was able to spend long periods 
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of time drawing and painting his experi- 
ence. It was not long before he began to 
speak again. For me, if NONA has 
achieved nothing else, the first steps in 
healing this young boy make all our 
work worthwhile! 


Future developments 

Currently NONA has two full-time and 
three part-time support staff. In addi- 
tion, the centre receives frequent 
volunteers from the local community 
and abroad. We want to expand and 
strengthen our activities further. 


We also have high hopes that a similar 


centre will open in Sarajevo. Leila 


Viteskic who works with the Institute for 
Research on War Crimes against 
Humanity, and whois herself a refugee, 
came from Sarajevo to give a lecture at 
the centre on the theme “Rape is a war 
crime”. After her presentation, 
Ms Viteskic told us that she believed a 
centre like NONA needed to be created 
in Sarajevo. “I intend to remain closely 
connected to NONA,” she told us. “This 
is an important project for women in any 
circumstances, and especially in a time 
of war.” 


For further information write to The Multimedia 
Women’s Center NONA, Draskoviceva 47, 
41 000 Zagreb, Croatia. Tel: 385 1 419 262. Fax: 
385 1417764. E-mail: Natasa.jovicic @ public.svce.hr 


Drawing. can help children 
overcome their war 
experiences. 


Women who. have started 
with us want to continue! 


contact n°148 - April-May 1996 


eT aS. ee 


SOUTH AMERICA: CREATING 
AN OPPORTUNITY OUT OF A CRISIS 


Eduardo Campana, who works 
with the Latin American Council of 
Churches, describes a programme 

which helps people overcome the 
psychological consequences of 
natural and human disasters. It 
enables community leaders to give 
others the skills to turn the after- 
effects of a crisis into an 
opportunity. 


In March 1987, a group of us were 
asked to provide medical care to a 
number of rural communities in the 
mountains near Cayambe north of Quito, 
the capital of Ecuador. The zone had 
been hit by an earthquake some days 
before, and doctors were needed not so 
much to deal with the immediate conse- 
quences of the disaster as to treat ill- 


The Church is called upon to comfort 
and encourage the victims of war in 
their time of sadness 


“Come to me, all you that are weary 
and are carrying heavy burdens, and | 
will give you rest.” 
Matthew 11:28-30 


Jesus Christ encouraged and gave a 
message of hope to people who were 
down-hearted at the conflicts and 
crises they were experiencing in their 
daily lives. Individuals andfamilies who 
are victims of war are plunged ina 
state of depression and discourage- 
ment. The losses they face are very 
great and they need a realistic word of 
encouragement. 
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nesses caused by the 

cold. Being close to the volcano, the 
area is very cold. Many people were 
sleeping outside because houses had 
been seriously damaged by the earth- 
quake and there were fears that they 
might collapse. 


Apart from the illnesses caused by the 
cold, most people were presenting a 
range of other symptoms, especially 
headaches, joint and muscular pains, 
nausea, diarrhoea, numbness andeven 
in one case, paralysis. By asking the 


people when their symptoms had ~ 


started, it was revealed that most of the 
symptoms had appeared the day of the 
earthquake or just afterwards. Almost 
everybody confessed to feeling afraid 
and helpless at the possibility of another 
earthquake. 


There was no doubt in my mind that 
many of these problems were psycho- 
somatic. In fact, the entire population 
was “somatizing’”, that is, expressing 
their fears and anxieties through the 
symptoms of physical ailments. The 
experience we hadin these communities 
is confirmed whenever and wherever 


... the symptoms had 
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appeared the day of the 


earthquake or just 
afterwards. 
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Cultura Manteno (900 AD - 1500 AD) 


ais 


Workshops (are) based on 
the personal experience 
of the trainees in coping 

with their own losses and 


emotional recovery. 


Hi 


disasters take place in 
the world, be they 
natural (earthquakes, 
floods, hurricanes and 
so on) or the result of 
human activity (wars, 
transport accidents, 
avalanches which are 
now frequently caused 
by the indiscriminate 
felling of trees). 


Usually when a disaster happens, 
priority goes to supplying material relief 
in the form of food, medicines and so 
on. Much less attention is given to the 
psycho-social reactions of adults and 
children, which may have very serious 
immediate and long-term conse- 
quences. Fortunately, we were able to 
develop this aspect of the necessary 
care because we had the experience of 
a training programme organized by two 
local church-based groups. 


Crisis intervention training 

Since 1985, EIRENE (a Greek word 
meaning peace, harmony, reconcilia- 
tion) which is the Latin American Asso- 
ciation for Family Care, Counselling and 
Therapy, has been working with the 
Latin American Council of Churches 
(CLAI) on a training programme for 
care workers in crisis intervention and 
emotional recovery. . 


The Church is called upon to have 
compassion for the countless needs of 
war victims 


“| have compassion for the crowd, 
because they have been with me now 
for three days and have nothing to 
eat.” _ Mark 8:2 


Our Lord Jesus Christ set the example 
of compassion for those with physical, 
emotional or spiritual needs. 
Compassion was aconstantand active 
element in his public ministry. “Indi- 
viduals and families caught up in wars 
find themselves left alone to cope with 
many needs and the Christian church 
- is called upon to help them. 


The two agencies came together to 
build the programme on the basis of the 
experience following the eruption of the 
Arenas del Nevado del Ruiz volcano in 
Colombia. The resulting avalanche of 
mud and rocks practically engulfed the 
lovely town of Armero. Some 22,000 
people lost their lives and another 20,000 
were injured in that tragedy. More than 
300,000 were directly or indirectly 
affected by human or material loss. 


The Colombian government had invited 
a team of specialists to offer psycho- 
logical help to the survivors and others 
affected by the tragedy. On the basis of 
the investigations and experience of 
Gilberto Brenson Lazan, director of the 
Neohumanist Institute of Bogota, and. 
his team who lived and worked with the 
victims of the disaster over along period, 
Dr Brenson and his wife, Maria 
Mercedes Sarmiento, who is also a 
doctor, prepared a series of training 
handbooks for care workers on what 
was called the Programme for Crisis 
Intervention and Emotional Recovery 
(PICRE). 


The PICRE training consists of practical 
workshops based on the personal 
experience of the trainees in coping 
with their own losses and emotional 
recovery. In this way, those of us 
involved show how apsychosocial crisis 


The Church is called upon to support 
and comfort individuals and families 
who are victims of war by making the 
love and mercy of Christ real and 
present for them 


“You are the salt of the earth...and the 
light of the world.” Matthew 5:13-14 


The victims of war are nota priority for 
governmental organizations, yet these 
are people and families in need of 
help. The church is called to be salt 
and light by offering ministries of care 
and comfort. The church has an 
opportunity to transform social welfare 
policies by its active participation, 
setting a example of what can be done 
when we are part of God’s kingdom. 
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may manifest itself in the reactions of a 
person or community which has 
suffered. People living inthe same com- 
munity, like school teachers, leaders, 
pastors, health personnel, work with us 
on how to identify reactions and inter- 
vene at a time of crisis in order to 
promote emotional recovery. We find 
the explanation and justification of this 
ministry of consolation in the Bible (see 
box on next page for some biblical 
references). 


Our work is based on the principle that 
any tragedy or catastrophe will cause 
losses - human, economic, material or 
other - and that these in turn will produce 
a crisis. Loss provokes crisis in the lives 
of individuals, communities and even 
whole nations. The seriousness of the 
crisis will depend on the significance of 
the loss. For example, the loss of a job 
produces a crisis; how serious it is will 
depend on one’s personal or family 
situation and other factors. On the other 
hand, the loss of aloved-one will always 
trigger a much greater crisis. 


In Chinese ideograms, the word for 
crisis is written with two symbols: one 
means “danger’, the other “opportunity”. 
Apersonundergoinga crisis faces these 
two possibilities. If the person represses 
his or her feelings, it may lead to a 
secondary crisis or reactive depres- 
sion. The path of opportunity lies facing 
fear and creates an opportunity for the 
growth and maturity a person. People 
gain from working through their grief 
properly, by reflecting on what 
happened, by being able to express 
their feelings, and by acting to affirm 
themselves with others, whether in their 
own family or in the community. 


_ Expanding programme 

As a result of the success during the 
first experience in Armero, EIRENE and 
CLAI have been asked to organize 
several workshops in different parts of 
Latin America and the Caribbean. 
Examples include workshops following 
floods in Venezuela and Brazil, as well 
‘as after internal violence in Peru in 
1993. The two organizations have also 
run workshops as part of preventive 
action in preparation for disaster should 
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The Church is called upon to be an 
agent of mental and spiritual health for 
war victims 


“Peace | leave with you; my peace | 
give to you. | do not give to you as the 
world gives. Do not let your hearts be 
troubled, and do not them be afraid.” 

John 14:27 


Individuals and families caught in a 
context of war experience emotional 


and spiritual instability. Families suffer 
various losses. Soldiers for their part 
are beset by doubts about whether the 
war and the killing are justified. These 
are some of the reasons which explain 
the ldss of emotional and spiritual tran- 
quillity. The church is called upon, 
through its ministry of caring and 
solace, to offer spaces where the 
victims can find the emotional and 
spiritual peace which they lack. 


it occur. Easy-to-read “Popular” 


materials which take a biblical-psycho- 


logical approach have been developed 
(available in Portuguese and Spanish 
only). 


The work of comforting or caring for 
people in crisis calls for alarge measure 
of patience, solidarity and commitment. 
As the Bible says, it is “suffering with 
those who suffer and weeping with those 
who weep”. That is the price of caring. 
Further information may be obtained from Dr Eduardo 
Campana, CLAI, Casilla 17-08-8522, Quito, Ecuador. 
Dr Campana is a consultant specialist in general 


surgery, coordinator of the Health Commission of 
CLAI, and president of EIRENE Ecuador. 
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The biblical reflections on the 
_- care and support of those 
affected by war (shown in the 
boxes) are taken from Manual 
de Acompanamiento psico- 
pastoral a personas y familias 
victimas de guerra (A 
handbook of psychological 
and pastoral care for 
individuals and families who 
are victims of war), APOYO/ 
EIRENE. 


Along the path of 
opportunity lies the 
growth and maturity a 
person. 
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RESOURCE MATERIALS 


USEFUL 
CONTACTS 


Address box 
World Council of 
Churches 

PO Box 2100 
1211 Geneva 2 
Switzerland 


HealthNet International 
Max Euweplein 32 

PO Box 10706 

1001 ES Amsterdam 
The Netherlands 


Health Unlimited 
3 Stamford Street 
London SE1 9NT 

UK 


The Trauma Centre for 
Victims of Violence and 
Torture 

Cowley House 

126 Chapel Street 
Cape Town 8001 
South Africa 


USEFUL 
PUBLICATIONS 


Address box 
World Council of 
Churches 

PO Box 2100 
1211 Geneva 2 


Switzerland - 


CHAL 

PO Box 10-9056 
1000 Monrovia 10 
Liberia 
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_ their 


This list includes some useful contacts and publications on the subject of violence and 
conflict resolution. Unless otherwise stated, these publications are available in English 
only. Addresses of distributors are provided in the Address box in the margin. 


World Council of 
Churches (WCC) 


Programme to overcome 
violence in World Council 
of Churches supports 
churches in their efforts to 
promote.a culture of peace. 
It organizes workshops and 
consultations on peace, 
non-violence and violence 
against women (brochure 
available in English, French; 
Spanish and German). A 
directory on church-related 
peace groups is available. 
Contact: Salpy Eskidjian, 
Peace Desk -International 
Affairs, Unit II], WCC. 


Action by Churches 
Together (ACT) brings 
together World Council of 
Churches and Lutheran 
World Federation to become 
the most important Protes- 
tant/Orthodox “facilitator” of 
emergency humanitaria 
assistance. 


Lutheran World Federa- 
tion (LWF) which is based 
at the same address in 
Geneva as the World 
Council of Churches, is 
actively involved in research 
and development educa- 
tion, including conflict reso- 


lution. Recent issues of 
“Development Education 
Forum” have featured 
Landmines undermine 
development, Child soldiers 
and Humanitarian interven- 
tion in complex emer- 
gencies. Subscriptions are 
free of charge. 


HealthNet offers support for 
reconciliation and develop- 
ment in the fragile peace 
which often follows conflicts. 
It achieves this by working 
closely with local people and 
organizations involved in 
emergency relief. 


Health Unlimited provides 
medical teams to teach 
people the basic skills 
needed to save lives. They 
workin partnership with local 
communities, using low cost 
resources, to set up long- 
term health care services. 


EIRENE is the Latin Ameri- 
can Association for Family 
Care, Counselling and 
Therapy. It produces self- 
teaching texts, manuals for 
family pastoral care, audio 
and video cassettes and 
other materials. It has 


inspired the founding of 


several family centres in 


Latin America (see refer- 
ences in article on page 13). 


Trauma Centre for Victims 
of Violence and Torture is 
a project of South African 
Health and Social Services 
Organisation (SAHSSO) 
and the Anglican Church. It 
aims to treat, prevent and 
advocate on violations of 
human rights in relation to 
their effect on physical and 
mental health. 


The International Fellow- 
ship of Reconciliation 
(IFOR) is a multifaith move- 
ment of 140,000 people 
(groups in 50 countries in all 
continents) committed to 
active non-violence as a way 
of life and as a means of 
personal, social and politi- 
cal change. A major focus is 
non-violence training and 
education. IFOR produces 
a series of occasional 
papers, Patterns in Rec- 
onciliation, to provide a 
forum for challenging 
thought and analysis on 
issues of peacemaking and 
reconciliation in today’s | 
world. Available free, the 
occasional paper entitled 
“No royal road to reconcilia- 
tion” is recommended. 


WCC publications 


Women, Violence and 
Nonviolent Change edited 
by Aruna Gnanadason, 


~ Musimbi Kanyoro and Lucia 


Ann McSpadden, WCC 
Publications, Geneva, 1996, 
describes the specific con- 
tributions of women to 
conflict resolution. It 
includes 13 cases studies 
of how women’s groups in 
different parts of the world 
are confronting violence in 
context. Price: 
CHF19.90 or US$10.90. 
ISBN 2 8254 1169 8. 


Crisis and caring in the 
family is a WCC handbook 
on crisis intervention for pas- 
toral workers.. It gathers 
experiences with families in 
different parts of the world 
including Latin America, 
Africa and Asia. It aims to fill 
a gap in resources in the 
South on pastoral care for 
families in crisis. Available 
free of charge in English 
from Unit Il, WCC, and in 
Spanish from CLAI (address 
on page 15). 


Rape of women in war is 
the report of an Ecumenical 
Women’s Team visit to 
Zagreb in December 1992. 


The important findings of this 
report prompted WCC to set 
up an Ecumenical Women’s 
Solidarity Fund. The report 
is available free of charge 
from WCC’s Women’s Desk. 


War surgery 

Written by three medical 
doctors - Hans Husum, 
Swee Chai Ang and Erik 
Fosse - this thick manual 
takes a unique approach to. 
the subject of trauma and 
war surgery. It adopts the 
standpoint of poor and vul- 
nerable communities and 
staff caught in wars they did 
not ask for. It is recom- 
mended for all health 
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workers and community 
health agencies managing 
war mass casualties. For 
readers in developing coun- 
tries, the book is available 
for US$35 (hard cover) or 
US$25 (soft cover) plus 
postage, from Third World 
Network, Penang. — 


Trauma healing and 
reconciliation training 
manual A handbook for 
trainers and trainees in 
reconciliation and healing 
- programmes has been 
produced by Christian 
Health Association. of 
_ Liberia. It is available at a 
price US$15 per copy. 


Student palaver manage- 
ment is the title of CHAL’s 
handbook for mediators in 
school conflict resolution 
programmes. It is available 
~ at U$5 per copy. 


Communicating with 
children deals with the 
emotional needs of children 
in times of war, disaster and 
emergency. It aims to help 
those working with children 
in these situations to 


develop their helping skills, 
cope with emotional prob- 
lems of children under stress 
and identify children who 
need extra help. It includes 
a section on running a work- 
shop and a number of prac- 
tical exercises. It was pub- 
lished by Save the Children 
and based largely on the 
experience of a programme 
run in Mozambique to help 
children affected by war. The 
author is Naomi Richman, a 
child psychiatrist who has 
worked on the project for 
three years. Available from 
TALC at £2.50 plus £2 
package and posting. Visa 
and Mastercard accepted. 


Confronting violence in 
our communities is des- 
igned to assist community 
leaders looking for ways to 
involve citizens in finding 
solutions to crime and 
violence. In addition to back- 
ground material, including a 
substantial bibliography, the 
guide offers a format for four 
discussion sessions that 
help participants address 
how violence affects their 


lives, the reasons for 
violence in our society, what 
can be done about violence 
in theirneighbourhoods, and 


violence in their schools. — 


The Study’Circles Resource 
Center is offering up to 100 
free copies to large-scale, 
community-wide crime pre- 
vention projects. An ab- 
breviated version of the 
guide consisting of the core 
discussion material costs 
US$1.00 per copy. 


Healing the children of war 
is ahandbook for ministry to 
children who have suffered 
deep traumas. Edited by 
Phyllis Kibourn, this practi- 
cal manual contains 
chapters by qualified pro- 
fessionals, many of whom, 
like her, have lived through 
civil wars as they worked 
directly with children who 
suffered unspeakable 
horrors. Topics covered 
include: the impact of war 
on children; comfort for the 
grieving child; methods of 
conflict resolution; and 
restoring hope. Marc Publi- 
cations, price: US$21.95. 


RESOURCE MATERIALS 


Marc Publications 
121 East Huntington 
Drive 

Monrovia, CA 

USA 


TALC 

PO Box 49 

St Albans 
Herts AL1 5TX 
UK 


The Study Circles 
Resource Center 
PO Box 203 
Pomfret, CT 06258 
USA 


The Trauma Centre for 
Victims of Violence and 
Torture 

Cowley House 

126 Chapel Street 
Cape Town 8001 

South Africa 


Third World Network 
228 Macalister Road 
10400 Penang . 
Malaysia 


ARMS TO FIGHT - ARMS TO PROTECT 


This book brings together women’s experiences during 
war or conflict. It is part of a “women and conflict” project 
in which 200 women had an opportunity to tell their 
stories. Working with the help of women’s groups or 
groups of interviewers, and coordinated by Panos 
London, women in 12 countries. described the impact of 
armed conflict on their lives - death, rape, displacement, 
family separation and economic destruction. The ex- 
periences are of women as fighters, refugees, organisers 
for peace and rehabilitation, carers, relatives and 
partners of the dead and the disappeared. 


Women talk movingly about their efforts to rebuild their 
lives and those of their families and communities: taking 
on new roles and extra responsibilities, coping with 
traumatised children, finding ways to break a cycle of 
violence and revenge. “War is about what happens 
afterwards,” says Marie from Lebanon. Many women 
speak of the value of sharing their histories: “For the 
coming generations it is important they understand what 
we’ve been through ... If we forget history, we forget 
everything.” (Esmeralda, El Salvador). The téstimonies, 


contact n°148 - April-May 1996 


supplemented with back- 
ground information and 
commentary, come from 
Liberia, Somaliland, Tigray, 
Uganda, India, Sri Lanka, 
Vietnam, El Salvador, 
Nicaragua, Croatia and 
Bosnia, and Lebanon. 


Local groups and coordina- 

tors continue to use the tapes and transcripts. Some are 
developing bigger documentation projects, some have 
contributed extracts for local radio programmes and 
newspaper articles, others use them as a basis for 
women’s literacy and awareness-raising activities, as 
well as in conflict resolution work. 


For further information about the book (available in 
English, Spanish, Dutch and Vietnamese, French and 
German expected soon) and the “women and conflict” 
project, write to Olivia Bennett, Panos, 9 White Lion 
Street, London N1 9PD, UK. 
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UPDATE 


LETTERS 


Uganda says “Yes!” 


After reading a recent issue of Contact, Jim 
McDowell, formerly Unicef Nutrition Adviser 
in Eastern Africa (and a contributor to 
Contact 32 and 45), wrote to friends in 
Uganda to see if a remarkably successful, 
low-cost initiative he knew about in the late 
1970s was still running. Here he describes 


the project and the response to his letter. 
He is convinced that the approach offers 
great potential for community involvement 
in tackling malnutrition. He would be happy 
to provide advice directly to anyone who 
might be interested to initiate a similar 
project. His address is given below. 


Contact 145 posed the question “Community-Based Nutrition Programmes: Can They 
Work?” | am happy to give a positive answer so far as one particular - less well known, 
but perhaps exemplary - initiative is concerned. 


This is the Nutrition Scouts project which | helped initiate in Uganda with Unicef 
assistance in 1975 during the difficult days of the Amin regime. The following decade was 
a horrendous phase in Uganda's history, with the country torn apart by a war of liberation 
followed by some years of anarchy and mass murder. However, today, twenty years later, 
that project has not only survived but is continuing to expand and is going from strength 
to strength. 


The project was centred on a rural health centre some fifty miles from Kampala, and was 
managed from the outset by the chief and elders of the local community. These leaders 
chose 10 teenagers from the local community who were trained for six weeks at 
Mwanamugimu Nutrition Unit in Kampala to recognise signs of child malnutrition and to 
measure the mid-upper arm circumference of under-5 children and to categorise them as 
“normal”, “borderline” or “malnourished”. They were also trained to advise mothers on 
hygienic precautions to avoid illnesses and on the use of nutritious local foods for 
prevention of malnourishment and for rehabilitation of “borderline” cases. 


Each scout was provided with a bicycle, distinctive clothing, a measuring tape and a log 
book, and was allocated a patrol area covering some 400 families and was required to 
make 8-10 home visits per day. They were paid (initially through a Unicef subvention) a 
wage equivalent to that of a hospital ward maid. During the first year of full operation, the 
numbers in the “malnourished” category fell from the initial level of 7.4% to 5.0%. During 
the following six months no case of clinical malnutrition was presented at the health 
centre. tee} 


The community, delighted with their own success, took over the payment of the scouts, 
and allocated each one a plot of land for his or her own shamba (subsistence farm). Soon 
similar projects were started by other communities to the north and west of Kampala with 
equally beneficial results. A recent letter from Dr Oriokot who now runs Mwanamugimu 
Nutrition Services tells me that similar projects have now been launched by six other 
communities and that, during 1995, four training courses have been held for groups of 
nutrition scouts, and that large groups of people from the communities have also come 
to Mwanamugimu to learn about community health. 
Dr Jim McDowell 
“Hamnavoe”, 2 Alma Park, Brodick 
Isle of Arran KA27 8AT, UK 
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The Politics of Essential Drugs describes 
the lessons Bangladesh has learned in the 
development of a successful health 
strategy. Written by Zafrullah Chowdhury, 
father of Bangladesh’s National Drug 
Programme, it is-the story of a heroic 
struggle, providing an insider's view of the 
story of how an innovative national drug 
was developed and defended. Chowdhury 
claims that substantial benefits have been 
derived from Bangladesh’s National Drug 
Programme. For example, drug prices have 


stabilised in Bangladesh, increasing by 
only 20%, compared with an increase of 
178.8% in the consumer price index. The 
drop in price in real terms has made drugs 
more affordable. At the same time, 
Bangladesh companies have increased 
their share of local production from 35% to 
over 60% — overall, local production 
increased by 217%. Published by 
Zed Books Ltd, 7 Cynthia Street, 
London Ni 9JF, UK. ISBN 1 85649 362 8. 
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Community action on HIV 

This excellent resource manual for HIV 
prevention and care consolidates informa- 
tion on HIV/AIDS and development with 
material that specifically addresses project 
design issues. Produced with funding from 
AusAID funding, it also provides informa- 
tion on the AusAID project cycle. For a free 
copy, write to: Manager, SE Asia Regional 


Program, AusAID, PO Box 887, 


Canberra ACT 2600, Australia, or HIDNA 
Coordinator, c/o ACFOA, Private Bag 3, 
Deakin ACT 2600, Australia. 


Community action on HIV 


TB in the media 
World Health Organization has produced 
“A guide to obtaining media coverage” for 


World Tuberculosis Day (which took place . 


24 March 1996). TB is still the world’s 
single greatest infectious killer of youth 


and adults, taking nearly three million lives 


each year. It is almost always curable with 
existing medicines and the correct strategy. 
Write for the guide to Courtenay Singer, 


Death of Nita Barrow 
Our dear friend, Dame Nita Barrow, 


Governor-General of Barbados, died in: 


December last year. Nita had been part of 
the initial team of World Council of 


- Churches’ Christian Medical Commission 


(CMC), now renamed CMC - Churches’ 
Action for Health, and with her compe- 
tence, charm and long professional ex- 
perience, especially in the field of nursing, 


_jtwas natural that she should have followed 


the first director and led CMC from 1975 
until her retirement in 1981. 
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Communications Officer, Global TB 
Programme, WHO, 1211 Geneva 27, 
Switzerland. 


Facing our differences 

Alan Brash has written this WCC publica- 
tion to encourage the churches to enter a 
dialogue on homosexuality with gay and 
lesbian members. What he has to say 
reflects his experiences in local congrega- 
tions in Aotearoa New Zealand and. from 
many years of international ecumenical 
service with churches around the world. 
He points the way towards a respectful 
understanding of divergent interpretations 
of the Bible, theology and ethics in order to 
help Christians to reflect on their own 
convictions and to face together this 
sensitive topic. This book is number 68 in 
WCC Risk Series, ISBN 2 8254 1165 5, 
price CHF9.95, US$7.95 or #5.25. 


Not angels but agencies 

Subtitled the Ecumenical Response to 
Poverty - A Primer, this book is by Michael 
Taylor, director of Christian Aid, London, 


UK. It is about what the churches have tried - 


and what they have learned as they have 
responded together to poverty. The author 
surveys the discussions, debates and 
decisions, the “successes” and the “failures” 
and the great and perplexing open ques- 
tions surrounding the churches’ struggle 
against poverty. Four central issues are 


‘examined: the relationship of the churches’ 


aid and development work to their mission 
and evangelism; the tension between 
“offering charity” and “dealing with root 
causes’; the ambiguities of power; and the 
question of whether and how aid offered by 
Christians differs from that provided by any 


“secular” aid agency. The book is number — 


69 in WCC Risk Series, ISBN 2 8254 
1168 X, price CHF15, US$11.90 or £7.95. 
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To the end, she remained an inspiration to 
us all. She attended our Working Group 
Meeting in Barbados in October 1994, and 
in January 1995, she came to our retreat on 
“25 years of CMC: The Vision and the 
Future” in Tubingen, Germany. There, as 
always, she displayed her marvellous com- 
bination of inspiration, powerfulness and 
warm-heartedness. “As we go into the future 
we need not just dwell on the past but 
remember that a vision is something that 
changes from year to year. If we go into the 
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future unafraid and look at its challenges in 
terms of the 21st century, and not of the 
middle of the 20th century, then we cannot 
go wrong.” 


Nita will be greatly missed — but everyone 
who knew her will remember the special 
and personal words she had for them. At 
her memorial service at the WCC Ecu- 
menical Centre in Geneva, Doreen Boyd, 
now president of World YWCA, said that in 
1984 she moved to Geneva to coordinate 
the World YWCA’s international primary 
health care programme. In a panic about 
the UN and international NGO meetings in 


which she was becoming involved, Doreen 


had phoned Nita. Quickly came the reply: 
“Be yourself - prepare as well as you can, 
listen carefully and don’t be too quick to 
speak. lf at the end of the meeting some- 
thing that should be heard has not been 
said, then is the time to speak — above all 
be yourself - you are right for the place you 
are in.” 


Swaziland launches CHA 
Following intensive support from CMC’s 


programmes of pharmaceuticals and coor-. 


dinating agencies coupled with a commit- 
ment among churches in Swaziland, the 
Christian Health Association of Swaziland 
(CHAS) has been launched. Television 
and Swazi Radio (SBS) covered the event 
the day after its official launching on 21 
November 1995. In a moving and exciting 
speech, the Honourable Minister of Health 
declared that he was going to the Parlia- 
ment the following day to defend the budget 
for the mission hospitals. The Minister for 
Home Affairs said that he was in full support 


of church action in the fields at eadeation 
and health in Swaziland. 


The constitution of the association is not 
yet agreed because the Catholics are still 
in the process of studying it. However, 
there is expected to be agreement in the 
near future. Already, two major hospitals 
and other organizations are getting together 
to jointly purchase certain drugs. This is 
expected to cut costs immensely. 


Roger Mpapane, CHAS’s interim secre- 
tary and Elizabeth Hynd, interim coordina- 
tor, have individually written to both Kofi 
Asante and Eva Ombaka at CMC - 
Churches’ Action for Health, thanking them 
for their encouragement and support. They 
said that they looked forward to receiving 
guidance on promoting membership and 
establishing an association office, and 
continued support on setting up a joint 
pharmaceutical procurement system. 


WABA Global Forum 

World Alliance for Breastfeeding Action 
(WABA) is organizing a Global Forum on 
Children’s health, Children’s rights: Action 
for the 21st century, in Thailand, 
2-6 December 1996. Details: Susan Siew, 
Forum coordinator, WABA, PO Box 1200, 
10850 Penang, Malaysia. 


Breastfeeding - Baby’s choice 

This video demonstrates the newborn 
baby’s natural instinct to search for and 
find the mother’s breast. Only nine minutes 
in length, it is said to be “the single best 
educational tool on the initial moments of 
breastfeeding.” Write for details: Liber 
Utbildning, Box 6440, S-113 82 Stockholm, 
Sweden. 


The following themes will be featured soon in Contact: Migration and health; 
Community health in the North, lessons from the South; Indigenous (traditional) 
medicine in the context of gospel and cultures; The church as a healing community. 


Do write to Contact. We welcome your contributions, suggestions and comments. 
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Mission, Health, Education and 
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The average cost of producing 
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and mailing each copy of 
Contact is Swiss francs (CHF) 4 
(US$ 3.50), which totals CHF 24 
(US$ 21) per year for six issues. 


Churches (WCC). Itis published 
six times a year in 
English, French, Spanish and 
Portuguese. Selected issues 
are also published in Kiswahili 
in Kenya, and Arabic in Cyprus. 
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32,000 copies. 


Readers who can afford it are 
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scribe to Contact to cover these 
costs. Please note that orders 
of back issues of Contact are 
also charged the above rate. 
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